‘. vo.s00 THE DIVISON OF HEALTH OF MISSOURI 41294
- 0. 1] 1 )
v, 10.48 FILED NOV 18 1957 STANDARD CERTIFICATE OF DEATH State File Nowwo:
BIRTH NO. EE_G_- DIST. No.idt . PRIMARY REG. DIST. mjm Registrar's No, o, G el ikl
, 1. PLACE OF DEATH : ¢ USUAL RESIDENCE (Where decossed lved. If Inatitution: residence befors
a. COUNTY Nodaway & STATE  yro b. COUNTY N daway ?n.m;.
b. CITY L . NGTH . CITY . ~ .,
1A (If outeide corpurats Hmite, write RURAL .ndw‘i-'l;hip) [ A!:fE(hG:I‘;h pl?fa} < on . eib‘ Residence within Hmits .,f ;
towN Rural--Union Twp. vaars .| . Tows o E -
d. ng%P?‘?ﬂ_EOORF (If not ip howpital or institetion, give streat addrem or loeation) . .A%TEEH & lunl..dn location) o 7# LD
INSTITUTION 52218 Rural-Union TWp.
SI;JE%%ES%% B. fFIrst) b. (Middle) c. (Last) 4, DS‘]];E {Month) (Day} (Year)
(Typeor Prin)  Silas Newton Rine peath Nov., 7, 1957
5. SEX {h 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{{ 8. DATE QF BiRTH 9. AGE (Ip ysans h: UNDER | YEAR | o UNODER M hiS.
!“Ia le Whi t e Y&DOWED DIV&RCED {Bpecit; S e pt . l 7 , 18 82 lrtbblnhd.l]) onthll Days | Hours , Mign,
102, USUAL OCCUPATION (G w ob. R_IN- | 1. . ' S ey
:ouduﬂnggcmoiwuruagn(f(.‘::ﬂnl‘ti::u:dt 10b. KIND OF BUSINESSD%STH‘JY 11. BIRTHPLACE (City and State “. h"‘l" Country) / Iztgm%ﬁl;?FWHAT
Farmer -—— Virginia U,S.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' Tasper Rine. | Margaret Rine Hildred Rine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR N AME ADDRESS
(Yes, no.or unknown) | (If yes, glve war or dates of eceviee) NO.
no : ——— _ Mrs Hildred Rine, Pickering, WMo,
18. CAUSE OF DEATH MEE AL CERTIFJCATION INTERVA!. BETWEEN
i Enter only onecauseper | 1. DISEASE OR CONDITION // 5

tine oz (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart faflure, asthenta, "1‘8 to the above Gm-'f {a) stating
de. It means the dis- | ke underlying cquae laxt.

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but nof
related to the disease or condition causing death. \_:\3 3 st
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
TION
YES D NO D
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fxetory, sireet, offioe bldy.. 410
HOMICIDE -
21¢. TIME (Month) {(Day) (Year) (Houn) 2la. INJURY QCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILE AT NOTWHILE
~ INJURY = | “woRrk AT WORK

.
1
.

F .y r
22. I hereby certify hat afiended the deceased from / l_ 85 ’710 _lLAz_, 19J , that I last saw the deceased
alive on -ﬁ .-Zmd that death occurred at __'_.3._2 .,.-Jrom the causes and on the dale sialed above.

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, S]GNATl@ %m%? 23b. ADDRESS, | DATE SIGNED
7t A
24a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) © "(Swte)[

TION, REMOVAL (Specity)

2:
Burda 11-9-57 | Hopkins Hopkids, Mo.

DATE REC'D BY LmEAGL RE R'S SIGNATURE 25. FUMERAL DIREC R'S SIGHATURE ADDRESS
lr—r) 4% ZZ/L_A f?\é/‘ Hopkins, Mo.

%)
%
~SwRI

<

(Licensed Embalmer's Statement on Reversf Side)




—— e ——
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmi

By Me, OF DY it iiiiiiirierivsiinsredmaaaa e et ar e e . Studezit Embalmer NO..-ccvaveramannn

working under my personal supervision..

Student.....coiomreiiciiiieri e aa e ccieacaaanea
Signature of Student Embalaer

Licensed Embalmer No.3963........

P. O. Add_reas Hopkins, Mo....

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¢ this body is riot embalmed, fact should be so stated above.
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